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Introduction
Increasing accuracy of the medical diagnosis has driven more attention in recent decades. 1 unique pattern. It does not check every possible diagnoses and experience and individual performance have a significant effect while the reliability of this type of diagnosis will be low.
Timely diagnosis plays a key role in the process of control and management of mental health problems. 2 Different studies show that most of the psychiatric disorders begin during childhood and adolescence. Preschool Age Psychiatric Assessment (PAPA) is a valuable and comprehensive clinical interview which was designated because of a need for a standard and reliable method for psychiatric assessment of children psychiatric disorders in preschool ages. 3 This method has been introduced for the first time by Egger et al. in 1998 as an interview with parents for diagnosing signs and symptoms in preschool age (2 to 5 years). [3] [4] [5] This study aimed to prepare Farsi version of this systematic tool with regard to difficulties in the evaluation of psychiatric conditions in children of preschool ages and the requirement for a modified diagnosing and yet systematic system in this age group in Iranian population.
Methods
This psychometric study was carried out in the psychiatry department of Tabriz University of Medical Sciences in Tabriz, Iran. Upon formal request for translation from the first author of PAPA, written agreement was achieved.
PAPA
This tool was created based on the parent version of Child and Adolescent Psychiatric Assessment (CAPA). [3] [4] [5] The structure of PAPA is described in The next step was comparing the translated English version with the original one. A random sampling was carried out of the whole questionnaire. The random number generator gave the number "28" and pages were selected with the interval of "43", so 14 pages from both versions were selected for comparing by the expert panel. Evaluators rated conformity between two versions based on a Likert system. Content validity ratio (CVR) and content validity index (CVI) were estimated and items with low validity were revised. Table 4 shows comments of experts about changes of the described 7 modified items regarding clarity, necessity and relevance of changes. 
Results
Translation of the original version of PAPA into Farsi lasted for one month. This version which is in 833 pages was evaluated during 12 one-hour sessions within the panel and an average of 12-13 out of hundred pages was revised. Moreover, 7 items which were considered incompatible with social and cultural conditions of our country got localized. These items were: ethnic origins, marital status of biologic parents, level of education, occupation, source of income, annual family income, and an item about negative effect (of the symptom) on relationship between parent and non-resident boy/girl friend.
Backward translation was accomplished and 14 pages of Farsi version and 14 pages of the original version as a sample of the whole questionnaire were evaluated in the expert panel that were blind to condition of the pages.
The result of the first comparison of the backward translation with the original version is shown in table 2. Based on these comments, CVI was calculated for each item and are shown in table 3. The reason for some of disagreements was backward translation into English, but some cases were related to inappropriate forward translation into Farsi or chance mistakes. These items were revised and finally approved by the panel. 1  8  24  11  3  0  2  17  45  53  3  1  3  14  38  43  3  0  4  18  49  52  2  5  5  11  38  16  9  3  6  15  54  31  3  2  7  17  50  36  6  0  8  15  48  41  1  0  9  17  39  59  3  1  10  12  35  36  1  0  11  19  62  52  0  0  12  17  51  51  0  0  13  14  60  24  0  0  14  10  23  32  2  3 Table 3 . The mean value of content validity indices (CVI) and modified kappa for conformity of backward translation with the original version CVI: Content validity index Empirical studies on emotional and behavioral problems in infants and preschoolers were compared with older children and adolescents in few cases. Till recent years, studies of psychopathology in children were focused mainly on reported symptoms on behalf of parents/ caregivers and scoring were always based on scores in checklists rather than using structured interview based on clinical criteria. 10 The information obtained from checklists [like child behavior checklist (CBCL) 1.5-5] does not give details on intensity, frequency or duration of symptoms. 11 This information is critical for diagnosis and management and a clinical interview will be the best method for this aim. Moreover, investigating presence, course and outcome of any psychopathology in preschool age will not be possible without structured diagnostic tools with satisfactory reliability and validity. 12, 13 To date, the only introduced tool for this purpose with satisfactory validity and reliability is PAPA interview.
Psychiatric disorders are the most important disorders which lead to losing years of functional life. In Iran, the burden of psychiatric disorders ranks second, after unintentional accidents. 14 One the important measure which is needed for controlling the diseases and, in other words, the first step for accurate planning of actions, is high quality epidemiological studies. Such studies have some operational barriers in age category of preschoolers. For instance, a clear definition of function and also the duration of disease are still debated. [15] [16] [17] In Iran, there are few studies on incidence or prevalence of psychiatric disorders. Some of them have admissible methods, and have utilized structured interviews for investigating and determining the diagnosis. The age range of these studies are also available and the minimum age which entered into the population-based studies in Iran until now, had been the age of 15. [18] [19] [20] So there is no population-based epidemiological study in younger Iranian children and lack of suitable tool may have had an essential role.
The specific importance of childhood and adolescence period is not only due to the time of onset of psychiatric disorders, 2 but also the fact that diagnosis in proper time in the age range of preschoolers, can affect the consequences on the individual's life. 21, 22 Based on the needs of different settings, diagnostic strategies and processes may be selected for screening since in clinical layout, especially psychiatry, the aim will be the accurate diagnosis. 23 With regard to the bias that unstructured interviews have, there is no doubt that designing a structured interview is an important progress. Needless to say, it is necessary to use such tools in researches and is strongly recommended to use them in clinical works.
According to mentioned evidences, Farsi version of PAPA structured interview has extensive capabilities for being used in the country and alleviating the research and clinical needs in the range of preschoolers.
The original version of PAPA is in English. It is translated into some other languages so far, 24,25 but as the translation process of these versions were a part of an extended study, information about the process of translation are not mentioned here. Generally, the process of translation, investigation of face and content validity, backward translation into English and checking the conformity with the original version, were similar to our study. Extant versions had led to designing high quality studies in their country of origin. It is hoped that the Farsi version will have similar effect in our country.
This study had some limitations. With regard to the nature of PAPA, it is obvious that the number of its questions is many to make it possible to collect all psychiatric diagnoses and the related factors. This advantage, leads to some limitations during this study. With regard to the high number of questions, not all of them were investigated after the translation. This could result in overlooking some mistakes, but the random sample might be a good indicator of all questions. A small percentage of investigated pages were the subject of change, so it might be concluded that this limitation might have negligible effect on all parts of the interview. However further studies can investigate all of the questions. We also don't have an exact assessment about duration of this interview. To have estimation, CAPA which is the most similar tool takes 66 minutes for parents and 59 minutes for children.
Conclusion
During this study, PAPA was translated into Farsi as a response to the need for a standard and reliable method for preschool age psychiatric disorders assessment. Present version is licensed by the designer of the original version and has face and content validity. It will be available for use of experts in this field from Research Center of Psychiatry and Behavioral Sciences.
